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Abstract 
 
Introduction: Early diagnosis and treatment of mental disorders among hospitalized patients with other physical 
problems is an important step in diagnosis and treatment of the patients. Co morbidity diagnosis could help both the 
physician and his/her patient.Materials and methods: In this hospital based, case series study, profiles of all of the patients 
who were referred to a psychiatrist during their stay in different wards of a general hospital was examined. Data were collected 
using a checklist based on the objectives of the study for analysis of the written records of consulted psychiatrist. Data were 
analyzed using SPSS-V13.Results: Out of a total of 90 patients with psychiatric consultation, 79 patients had psychiatric co-
morbidity.  44% of the referrals were from internal medicine discipline. Depression outnumbered all the other psychiatric 
disorders (51.1%) followed by anxiety (15.6%).Conclusion: With a high prevalence of depression and anxiety in hospitalized 
patients, physicians have to consider mental illnesses while treating non- psychiatric patients.  
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Introduction 
“Consultation-liaison (C_L) psychiatry is the study, practice and teaching of the relation between medical and 
psychiatric disorders. In C_L psychiatry, psychiatrists serve as consultants to other medical colleagues “(Kaplan & 
Sadock, 2007). But “psychiatric consult is a formal communication between the requesting service and the 
consultant that represents the body of knowledge of psychiatry” (Kaplan & Sadock, 2005). Different studies among 
patients admitted in general hospitals indicate that a many had one or more psychiatric disorder (Uldall, Kououtsky 
and Badshaw, 1994, Martucci, Balestrieri, Bisoffi, Bonizzato and Govre, 1999, Rothenhusler, Ehrentraunt and 
Kapfhammer, 2001). The most common reason for referral in general medical and surgical hospital patients was 
depression. Several studies supported this finding and reported that approximately 20 percent of all referrals were 
for depression (Kaplan & Sadock, 2005). Early diagnosis of psychiatric disorders among patients with physical 
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diseases can result in a more effective treatment, less hospital stay and less therapeutic expenses (Schwenk and 
Coyne, 1996) 
 Materials and methods 
 
This study was done at the Shahid Sadughi University of Medical Sciences, a general teaching hospital in Yazd 
city. During a six months period, all 90 psychiatric consultation referrals from different wards of the hospital were 
evaluated by a general psychiatrist using structured clinical interview. A questionnaire was used to collect and 
record information such as demographic data, type of physical disease, psychiatric diagnosis, type of inpatient ward 
and the main cause of psychiatric consultation referral. 
Inpatient wards included internal medicine, surgery, orthopaedics, neurology, OB & GYN, ENT and cardiology. 
Data were analyzed using chi- square and exact-test in SPSS-V 13. 
 
 
Results 
 
In this study, 36.7% of all cases were men and 63.3% were women. 34.4% of the cases had high school education 
and 52.2 % were housewives. 
Out of the total 90 psychiatric-consultation referrals, 87.8% patients had psychiatry co-morbidity and 12.2% had 
no psychiatric problem. Highest referral rates were from the discipline of internal medicine (44.4%) and OB &GYN 
(14%) respectively. The most frequent psychiatric diagnosis among referrals was depression (51.1%), anxiety 
(15.6%), somatization (6.7%) and conversion disorder (3.3%) respectively. 
 
 
Table 1: distribution of the main causes of psychiatric consultation referrals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
cause of psychiatric –consultation 
 
N percent 
Unknown cause of illness 
 
Positive psychiatric history 
 
Behavioural disorder 
 
Somatic complaints 
 
Suicidal attempt 
23 
 
25 
 
28 
 
8 
 
6 
25.6 
 
27.8 
 
31.1 
 
8.9 
 
6.7 
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 The most frequent psychiatric diagnosis was depression among the two age groups: 11-34 years (44.9%) and 35-
86 years (58.5%). There was no significant statistical relationship between age and psychiatric diagnosis (p 
value=0.189). 
Depression outnumbered all other psychiatric disorders in both men and women. There was no significant 
relationship between gender and psychiatric diagnosis (p value 0.422). 
 
 
Table.2: frequency distribution of psychiatric disorders based on different discipline 
 
 
 
 
Discussion 
  
The main objective of this study was to measure the frequency and type of co-morbidity of physical illnesses and 
psychiatric disorders. Since this study was a case series, use of chi-square test and measurement of p-value was not 
possible for most of the statistical findings, but the results showed a high frequency of psychiatric morbidity in 
patients with physical illnesses from different disciplines. 
Considering the demographic data, women outnumbered men as a case of consultation which is similar to the 
findings of a research done by Mohammadi (Mohamadi, et al, 2003). 
In this study the most frequent psychiatric disorder was depression (51.1%) followed by anxiety (15.6%). The 
least frequent illness was obsessive compulsive disorder (1.1%), and 12.2% of the referred patients had no 
psychiatric disorder. In a similar study conducted in Iran by Kiumars Fard and Mojtaba Ehsanbakhsh in 2005, the 
most frequent diagnosis in all evaluated psychiatric consultations was major depression (15.7%), followed by a 
group which had no psychiatric problems (11.7%), and mal adjustment to physical illness (11.3%) ranked third. The 
   Psychiatric   
      disorder 
 
 
inpatient  
service 
 
 
  Anxiety               depression    Other psychiatric 
disorders 
 
N     Percent 
Normal 
 
 
 
N    Percent 
 
Total No 
 
 
 
N    Percent    N     Percent 
 
Internal medicine 
 
 
Surgery 
 
Cardiology 
 
ENT 
 
OB&GYN 
 
Neurology 
 
Orthopaedics 
 
Total No 
 
4 
 
 
1 
 
3 
 
0 
 
4 
 
1 
 
1 
 
14 
9.5 
 
 
16.7 
 
30 
 
0 
 
28.6 
 
16.7 
 
12.5 
 
15.6 
23 
 
 
1 
 
7 
 
3 
 
5 
 
3 
 
4 
 
46 
54.8 
 
 
16.7 
 
70 
 
75 
 
35.7 
 
50 
 
50 
 
51.1 
7 
 
 
4 
 
0 
 
1 
 
3 
 
1 
 
3 
 
19 
16.7 
 
 
66.7 
 
0 
 
25 
 
21.4 
 
16.7 
 
37.5 
 
21.1 
8 
 
 
0 
 
0 
 
0 
 
2 
 
1 
 
0 
 
11 
19 
 
 
0 
 
0 
 
0 
 
14.3 
 
16.7 
 
0 
 
12.2 
42 
 
 
6 
 
10 
 
4 
 
14 
 
6 
 
8 
 
90 
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difference between the rates of depression may be due to study population size (300 vs. 90 cases), severity of 
physical illnesses and use of a more generalized concept of "depression" in our study. 
In this study behavioural disorder (31.1%) and positive history of psychiatric disorder (27.8%) were the most 
cited causes of psychiatric consultation referrals and the least one was suicidal attempt (6.7%). Differences in the 
frequency distribution of causes of referrals by physicians (31.1% behavioural disorder) and psychiatric diagnosis 
(51.1% depression and 15.6% anxiety) by psychiatrists might be due to unfamiliarity of other specialists with 
behavioural manifestation of depression and anxiety disorders. In kiumars Fard and Mojtaba Ehsanbakhsh study 
(Fard, Ehsan manesh, 2005) the most frequent cause of referral was psychiatric evaluation without any impresion 
which may also be due to unfamiliarity with manifestation of psychiatric problems.  
Findings of this research show that most of referrals were from the discipline of internal medicine (44.4%) 
followed by Ob & GYN (15.6%). In a study conducted by Abidi (Abidi and Gadi, 2003), all admitted patients in 
different disciplines were assessed by a structured Performa followed by detailed psychiatric interview of positive 
cases. Morbidity patterns were assessed on the basis of ICD-10 classification; the result showed that large segment 
of patients belonged to the discipline of internal medicine with the lowest (12%) referral rate for psychiatry 
evaluation. Meanwhile similar findings were reported by Kiumars Fard [8] and Mojtaba Ehsanbakhsh in their study 
(44% 0f referrals from the discipline of internal medicine).  
Findings of these three studies show more psychiatric co-morbidity in internal medicine discipline probably 
because of the number of chronic, systemic and serious illnesses in this ward. Another reason might be familiarity of 
internists about psychiatric problems. According to the study accomplished by Abidi ( Abidi and Gadi,2003) low 
referral rate for psychiatry evaluation despite significant rate of psychiatric co-morbidity in the discipline of internal 
medicine indicate this issue that there are patients with psychiatric co-morbidity in the discipline of internal 
medicine but are not referred for psychiatric evaluation. 
Conclusion 
 
Findings of this research and compared studies indicate significant rate of psychiatric co-morbidity in general 
hospital patients especially among those from the discipline of internal medicine. Depression is the most frequently 
diagnosed co-morbidity. According to bio-psycho-social approach to diseases, any effort pertaining to psychological 
aspects of diseases, such as psychiatric consultation, could be helpful in better and more rapid management of 
illnesses.  
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